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City of Quiricy
Board of License Commission
1305 Hancock Street
Quiricy Ma 02169
617-376-1134 ( Susan

'\htl“%o""B

CONTACT WARD COUNCILLOR (PAGE?2) '

COMMON VICTUALLER LICENSEES MUST SUPPLY A FODD PLAN REVIEW

NEW GAS STATIONS/GARAGE/RERAIR/SELF SERVICE MUST NOTFY ABUTTERS AND ADVERTISE
7 DAYS PRIOR TO HEARING. A _

UPON APPROVAL FROM THE COMMISSIONERS APPLICANTS MUST FILE A BUSINESS
CERTIFICATE AND DBTAIN A LICENSE FROM THE CLERK’S OFFICE, '



You are required to contact the appropriate Ward Councilor (ward
where business will be located) prior to submitting your application.

To determine the appropriate Councilor, go to:

quincyma.gov > GIS Property Viewer >Themes > wards & precincts

Ward 1 Dave McCarthy: 617-376-1351
(dmccarthy@quincyma.gov)
Ward 2 Anthony Andronico: 617-376-1352
(aandronico@quincyma.gov)
Ward 3 lan Cain: 617-376-1353
(icain@quincyma.gov)

Ward 4 Brian Palmucci: 617-376-1354
(bpalmucci@quincyma.gov)
Ward 5 Charles Phelan: 617-376-1355
(chuckphelan@quincyma.gov)
Ward 6 William Harris: 617-376-1356
(wharris@gquincyma.gov)

| contacted:

Phone Email

On this date:

Your name:

Signature:




INSPECTIONAL SERVICES DEPARTMENT
55 SEA STREET

Please bring this application to the address above for review of the
items noted below:

ITEM APPLICABLE [NOT APPLICABLE |SUBMITTED
oning lsses

Bldg, Permit Required

Sign Permit Required
Assessor's Tax Tite

Fire Dept, Inspection Required
Recommendations

Reviewed by:

Date:

Schedule License Board Hearing: Yes No:




CITY OF QUINCY HEALTH DEPARTMENT
440 East Squantum Street

The following items must be provided to the Health Department
BEFORE a License Board Hearing date can be scheduled.

Please bring the items listed below and this application to the address
noted above.

ITEM SUBMITTED YES NO
Menu
Floor Plan:
show equipment in food prep area
show storage areas
show cleaning and sanitation equipment
show finish coverings (walls, floor, ceiling)
Serve Safe Certificate
Allergen Awareness
Anti-Choking 25+ seats)

Reviewed by:

Date:

Schedule License Board Hearing: Yes No:



Office use;

Agenda Date:
Name:
Address:

[ ]

PAUL KEENAN
POLICE CHIEF

C.%( of Qg-"c}f - Lian BénrJ

]

Name of requesting agency:
Name and title of individual making request for records:
Purpose for which the information is being requested:_
Identification of person about whom request is belng made:

L:Q"\H. Coart Heqr:n}_
' U

r;llll name:

Aduress: . _ ‘ .
. Date of birth:
Social Security #;
Telephone #: ) .

omplere RS Seckion  + Sign b elouy

| swear or affirm under the penalties of perjury that all statements and reprasentations made on this record request form
are true and complete (o the best of my knowledge, that 1 am aumhedlomlke'ﬂ\lsmommqueslanuumm{sm
request is otherwise in accord with the above named egency's cenfificate for écoess to Griming) bffender record inform i

Signature:



PAUL KEENAN
POLICE CHIEF
QUINCY POLICE DEPARTMENT
QUINCY MA 02189
617:479-1212

EMERGENCY BUBINESS CONTACT FORM

To heip serve the business community better, the Quincy Police Departnient is updating :
information. The informiation you provide wili enable the Polics to contact youors upu:."m oty b":u':”‘ oontac
should a problem éccur. This Information is strictly confidential and will be stored in the database ﬁ’o:m,m Iness
computer system. We would appreciate your completing this form as accurstily as POssible, arid Wrnlm u: “w

above atldrass. Thank You.

IT IS VERY IMPORTANT THAT YOU NOTIFY THE QUINCY POLICE COMMUNICATIO
OF THIS INFORMATION CHANGES. NS DIVISION WHENEVER any

DATE:;
'COMPANY NAME:__
TELEPHONE # FAXR
ADDRESS:
Ordler of persons to be contacted:

NAME _ADDRESS TELEPHONE ‘
e — TElEPHoNe

After Businéss hiours doss your bissiness have:
Alarms: Lights: Guard Guard Dog:

Does your business contain any materia) or condition that could be hazardous to pollce orfi
have (o snter after business hours? If so plesse P Tt department personnel who may
exiplsin: . :

use additiona! sheets if heceseary,




The Commpnwaalih of Massachusetis
Department of industrial Accidents
60D w:hm'w
- Boston, MA 02111
Workers’ Compensation Insumancs AfSdavit Genenl Businesse,
Applicant information Pleass Print Legibly

Business/Organization Name:; .
City/Biate/Zip: ' ‘Phone #:_
Are you an'empioysr? Check the appropriate box: "Business Type (required)
olamanemploysrwith_____smpioyees (full and/or part ?'D Ml:l‘l'p. :
time.* 8. ORestaurant/Bar/Esting Establishment

D1amsple propristor or partnership and havs no employess .. DOMics sindior Bales sl abtate
working forme In any capacity. (no workers comp. insurencs 8. ONonProfit (inc. resl h @lito ete.)

required) §. D Entertainment

D We sre  corporation and Hts officers have exercisad their O Manufactining

rightof  exemption per c. 152, § 1(4), and we have no DHealth Care

employees. (rio workers comp. required.) O Other

O We are & non-profit on, stafed by volunteers, with —
no _ emplbiees. (ho workers ci Ired

ZAny applicant that cheti box #1 must also fill oL ThE Se5HEN DIOW Showing Bl T Ty
"*9f the corporate officers hava exempted themaelves, but the corporation has other ; Policy information.
policy is required and such an SmPloyess, a workers' compensation

| am an smployer providing workers’ compensation insurance r my employses. Bel ;
 insursnce Company Name:____ Jhies smployses. Below is the policy information,
gumf_s Address:__ . g - .

{ VZip: _ - _

ttach o copy o1 the viorkers® compensal policy decigration page {showing the num
Faflure to sscure covenage as required under Section 25A of MGL ¢. 152 mnaod ﬁwimb;m mm" milnag ‘?""
fina up to §1,600.00 and/or bne-year imprisonment, as well a5 Eivil penaities in the forin of 5 sropwonkann'éfa" o
oF up 1o §250.00.8 day sgainst the violstor. Be advised that a copy of this statament may bo forwardad to the Oige o * '™

Investigations of the DIA for Insurance covarige verification.
1 do hateby certify, undér the pains snd ponmofporjuryﬂmthe Informattion provided stiov is true and comect,

Sigmature: —
Daté: - Phone #:




Information and Instructions

:  house of: : perscns to do malitensincy, Topair w cwafiing
Gl hapi v cie) UG ABpucianarit tharefo shell ot becauss of euch employment be 0" SUSt ouse
:a'é.fm:: i'mé’qc;.p'? n:tu m:wmuhumm-xytmmh wﬁ:h:'ﬁn émploysr.

:ain fill oirt the workers’ compensation aifidavit compietely, by checking the boxes thatap, .
necessary, supply yoir insurance cOmpany’s iisme, address and phone number along with am m;&d W
Limited Lisbility Companies (LLC) of Limited Liabiiity Partnerships (LLP)"wllh no mbrn Other than the membarg
orpu&nn;-aumnqulm-buw.mm'éuﬁpgmm. anLLC or LLP doeg mples
lsiiqam..nommmmbmmuwbwmghunbopam- v
msumwmh'mwﬂmmmmmmmmmuumm\.m,,.,-,;m
I!MI,Mwwmmm-mmmhrhmwémh.m&Mhdem.smmdm
have any questions regarding or if you are requ Hain & workers' compenastion losa.
Dejartment 8t the numbér listed below. Selr 1. PoRey: Ploase call the

appropriste line

City or Town Officials _ )
Plesss be sufe that ths aMidavit Is complste snd printed legibly. The Dapartment has provides & Space at the pottom,
rdline

ofm,.ﬂ'idtvltfbiyoutoﬁnoui,lnﬂnewmmom“ofhﬂlﬂultbm_ igations has 16 contect you ~
Pleass be sure to fill in the po'v;nllmunul::‘-‘mm ':hleh ‘v'vlllh usedas a onnlf;nm num?g, a«m::f :,Pﬂelht. thet
must submit multiple permit/i nse applications in any ven yssr, noed sibmit one sffigyie it ind Spplicant |
policy Information wmum.qmqumm “”“‘“’“"‘“Y“'F'”‘!'Muhngmn
may be proviged to ihe applicant as proot that a valld affidavit is on file for future PoTnilts of licgnges. A riw "o >
mus! be filled out esch ysar. Where & homeawner or cliizeni is obteining 2 licerise or permit Not related to a0y buslihess
or comimercis! venture {i.e. a dog license or permit to burn leaves otc.) s4id person is NOT Tequired to corripiuts this
effidavil ’

The Office of investigations would like to thank you in advance for your cooperation and shoyjg v y

plsass do not hesitate to give us a call, 9 you have any questions,

The Department's atdress;, telephone and fax number:

The Commonweaith of Maskachusetts .
Department of industrial Accidints ;
Office of inveatiyitions

$00 Strest

Boston, MA 02141

Tol. # 617-727-4000 ext 406 or 1-877-MASSAFE
Fax & 617-727-7749

wWww.mass.gov/dia

Form Revised 5-26-05



